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Annual  Report  of  the 
MEDICAL  OFFICER  OF  HEALTH 


To  the  Mayor,  Aldermen  and  Counoillors  of  the  Borough  of  Chard. 

Mr.  Mayor  and  Councillors, 

I have  pleasure  in  presenting  my  Report  for  106S. 

The  health  of  our  residents  has  been  good  and  there  have  been  no  epidemics 
or  any  serious  outbreak  of  illness. 

Your  Public  Health  rmspector  is  now  spending  about  74%  of  his  time  on  meat 
inspection  and  this  must,  of  course,  give  rise  to  concern  about  other  aspects  of  his 
work  to  which  he  is  unable  to  devote  as  much  attention  as  he  would  like.  He  has 
informed  the  Public  Health  Committee  of  his  difficulties  in  this  connection. 

In  January  Dr.  D.  V.  Hague,  now  in  general  practice  and  at  one  time  Medical 
Officer  of  Health  for  the  Borough,  was  appointed  Deputy  Medical  Officer  of  Health 
to  cover  the  town  during  my  absences  and  I was  pleased  and  grateful  when  he 
accepted  the  appointment. 

I am,  Mr.  Mayor  and  Councillors, 

Your  obedient  Servant, 

A.  M.  McCall, 

Medical  Officer  of  Health. 


SECTION  A. 

Statistics  and  Social  Conditions  of  the  Area. 

Poipu'laftion. 

The  eariliest  ireiciond  of  Ohard  was  in  1084, 
tiwo  year's  before  the  Dioiomsday  Survey.  It 
extended  to  5120  laores.  The  Borough  was 
granted  la  Charter  in  1234  for  an  area  of  52 
acres.  This  reima'ined  the  extent  of  the 
Borough  of  Cihard  until  1892  when  the  boun- 
daries were  lexltended  to  421  acres.  It  now 
covers  1030  acres.  In  1851  the  population 
was  2291,  The  Registrar  General  estimates 
the  mid-year  poipiutlation  for  1963  as  6110. 
The  Rateable  Value  lis  now  £208,101  and  £840 
the  iprodiuct  of  a penny  rate.  In  recent  years 
there  has  been  a small  but  steady  increase 
in  population. 

Birth  Rate. 

The  Oorreicted  Birth  Rate  for  1963  was  17.35 
per  ithousiand  live  ibiirths.  Ohard  did  not 
follow  the  national  trend;  the  figure  for  Eng- 
land and  Wales  was  18.2,  the  highest  since 
1947.  There  were  nine  illeigditimate  births 
which  was  9.5%  of  live  births  and  more 
than  double  the  1962  figure. 

Death  Rate. 

The  Corredbed  Death  Rate  for  the  year  was 
10.99  as  compared  with  the  national  figure 


of  12.2.  There  was  a sharp  increase  in  the 
number  of  deaths  due  to  vascular  lesions  of 
the  nervous  system,  of  which  there  were  27. 
Coronary  heart  dliseasie'  cauised  12  deaths  out 
of  a total  of  30  dealilhs  from  all  forms  of 
heart  diisease.  Of  the  total  of  14  deaths  due 
to  cancer,  4 were  due  to  cancer  of  the  lung, 
a figure  identical  with  that  of  1962.  There 
appears  itio  be  a ismall  but  steady  increase  in 
the  inumiber  of  deaths  due  to  diseases  of  the 
respiratory  system  and  in  1963  pneumonia 
accounted  for  7 and  bronchitis  for  3. 

Maternal  Mortaiity. 

There  were  no  maternal  deiathis  in  1963. 

Stillbirths. 

There  were  two  stillbirths  regisitered  during 
the  year. 

Infant  Mortality. 

I am  very  pleased  to  be  able  to  report 
that  Ithere  were  no  infant  deaths  in  1963. 
The  last  time  I was  able  to  give  a isiimilar 
report  was  in  1953. 

Social  Conditions. 

The  condlitions  in  which  the  residents  live 
is  isiatisfactory.  Unemployment  was  at  a low 
level.  The  Council  are  constantly  endeavour- 
ing to  attract  new  industry  to  the  town. 

The  closure  of  the  passenger  rail  services 
to  Chard  in  September,  1962  stressed  the 
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changes  in  travelling  habiltis.  In  1825  the 
aim  was  to  joiin  the  Bristol  Channel  at  Stol- 
ford  with  the  English  Channel  at  Beer,  South 
Devon.  The  Chard  Canal  Act  was  passed 
in  1834.  The  iseotion  from  Taunton  to  Chard 
opened  in  1842.  Already  the  railways  were 
taking  over  the  work  of  canals  and  the  Canal 
closed  in  1866,  the  same  year  as  the  Taunton 
to  Chard  railway  was  completed.  In  1963 
the  Council  were  making  strenuous  efforto 
to  prevent  the  total  closure  'of  the  Chard  to 
Taunton  line. 

SECTION  B. 

General  Provision  of  Health  Services  in  the 
Area. 

Care  of  Mothers  and  Young  Children. 

Antenatal  Clinic. 

The  Clinic  was  held  once  a month  and  Dr. 
Elliott  attended  on  each  occasion.  Blood 
samples  are  taken  from  every  mother  and 
sent  to  the  laboratory  at  Musigrove  Park  Hos- 
pital at  Taunton  for  investigation.  The 
report,  w'hioh  is  senlt  to  the  general  practi- 
tioner and  midwife  ooncerned,  gives  details 
of  the  blood  group,  iRh.  fac'toir,  haemoglobin 
percentage  and  Wassenman  reaction.  Relaxa- 
tion dlasses  continued  to  be  organised  by  the 
health  vlisiltore  and  all  mothers  having  their 
first  baby  were  eneouraged  to  attend  a course. 
They  are  well  supported. 

Midwifery. 

One  hundred  years  ago  death  in  childbirth 
occurred  in  about  seven  per  thousand  deliver- 
iesc  The  miain  causes  of  death  were,  sepsis 
about  60%,  haemorrhage  25%  and  other  causies, 
including  exhaustion,  about  15%.  Delivery 
at  home  was  mudh  safer  than  delivery  in 
hospital  and  this  situation  continued  on  into 
this  century  dietspite  the  widespread  accep- 
tance of  Listers  views  on  isepsiiis.  Only  in 
recent  years  have  figures  shown  that  the 
hoispital  materhity  department  is  to  be  pre- 
ferred to  home  delivery.  lit  is  the  present 
policy  of  the  National  Health  Service  to 
increase  the  number  of  available  beds  in 
maternity  departments. 

Domiiciiliary  midwifery  is  in  the  care  of 
general  practitioners  and  miidwives.  Regular 
supervision  throughout  pregnancy  have 
reduced  the  maternal  mortality  to  a very 
low  figure.  As  has  already  been  stated 
there  were  no  maternal  deaths  this  year. 

Mothers  admitL'ed  to  a maternity  unit  are 
sent  to  Taunton.  The  unit  there  does  work 
of  a very  high  standard  and  deals  with  all 
infants  with  blood  incompiatabilty.  When 
necessary  exchange  transfusions  are  carried 
out  on  the  infant  immediately  after  birth. 
The  unit  also  maintains  a Flying  Squad,  a 


team  of  highly  trained  staff  who  will  go  out 
to  patients’  homes  to  give  expert  help  in  case 
of  need. 

Infant  Welfare  Clinic. 

Clinics  were  held  every  first  and  third 
Tuesday  in  the  month  throughout  the  year. 
Dr.  Ellioitt  is  present  at  these  clinics  and 
carries  out  the  full  immunilogicail  programme 
for  all  babies,  fn  addition  she  advises  in  all 
cases  of  difficulty. 

Adoption. 

There  are  a large  number  of  childless 
couples  who  long  for  a child  of  their  own 
and  the  number  of  appMioations  to  adopt  a 
child  far  outnumber  tlhe  children  available. 
Almost  all  adopted  dhildrein  are  illegitimate. 
In  a society  in  which  most  childrens’  parents 
are  married  it  is  a handicap  legal,  social 
and  emotional  to  be  illegitimate.  An  un- 
married miother  who  is  not  living  with 
the  child’s  father,  and  with  no  prospect  of 
doing  so,  is,  as  a parent,  at  a great  dis- 
advantage compared  with  married  womien. 
In  addiition,  illegitimacy  introduccis  a consider- 
able hazard  for  life  and  health;  at  all  ages 
in  early  childhood  mortality  figures  are  worse 
for  illegitimate  Children. 

Adoption  law  sitipulates  that  a Child  must 
have  been  continuousily  in  the  care  of  adoptive 
parents  for  at  least  itihree  months  from  the 
time  it  is  six  weeks  old,  before  it  is  poissiible 
for  a court  to  make  the  adoption  final.  This 
means  that  a legal  adoption  cannoiti  be  com- 
pleted until  a child  is  four  and  a half  months 
old.  The  intentions  behind  this  rule  are; 

(a)  To  make  it  possiilble  for  the  natural 

parents  and  esipeciaily  thoi  mother  to 
revoke  the  decision  to  part  from  the 
child  before  the  Oourlb  Order  is  made 

(b)  To  allow  time  for  enquiry  to  be  made 

by  the  Court  as  to  the  oircum stances 
of  the  adopters 

(c)  To  .allow  an  examination  of  the  child 

to  be  made  at  a time  when  it  ought 
to  be  poissiible  to  diagnose  any  grave 
developmental  defect  and  to  give 
the  adopters  the  opportunity  of 
rejecting  him  on  this  account 

The  adioption  Act  of  1958  encouraged  local 
Health  Authorities  to  appoint  their  own  .adop- 
tion committees  and  officers.  The  County 
CounCiil  Adoption  Coimmittee  dealt  with  all 
babies  offered  to  them  and  the  majority 
found  new  parents.  However,  there  are  a 
great  number  of  private  adoption  societies 
who  operate  in  the  country.  These  societies 
are  aultionomous  with  variable  rules  and 
resources.  There  is  a need  to  provide  a first 
class  adoption  service  on  a national  basis.  It 


could  well  be  admlinlistered  loioally  but  be 
uniform  thiroughout  the  country. 

Home  Nursling. 

The  district  nurses  carry  oub  all  domiciliary 
nursling  and  this  takes  up  a consiiderable 
portion  of  their  time.  They  are  mainly  con- 
cerned with  the  aged  and,  of  course,  are 
availaible  for  the  acutely  sick. 

Health  Viisliting. 

Our  disitriot  nurses  are  also  trained  health 
visitors  and  this  routine  visiting  is  an  impor- 
tant part  of  their  duties.  It  is  obvious  that 
to  be  effecibive  a heialth  visitor  must  visit 
and  during  her  visits  she  not  only  gives 
advice  but  does  a great  deal  of  health  edu- 
cation. They  know  the  town  well  and  obvi- 
ou'Sily  spend  more  time  where  their  help  is 
most  needed.  In  addition  to  the  general 
visiting  work  they  also  attend  all  school 
medical  insipectiions  and  are  a great  help  to 
me  in  contacting  parents  who  for  one  reason 
or  another  do  nolb  trouble  to  attend  the  school 
medical  examination. 

The  TuJberoulosis  health  visiting  is  carried 
out  by  Mrs.  Pitt  who  follows  up  all  cases 
seen  at  the  Cihiard  Ohest  Hospital  by  the 
consiullbant  physician. . He  holds  his  clinic 
every  Thursidiay  at  the  Hospital.  Mrs.  Pitt 
accompanies  me  when  I carry  out  the  B.C.G. 
Vaccinations  at  schools  and  does  ail  the 
follow-up  work  in  connection  with  iit,  arrang- 
ing X-Rays  when  necessary  and  reporting  to 
me  on  the  results.. 

Immunisation. 

Immunisations  are  carried  out  at  the  clinic 
and  by  private  practiltioners  in  t'hcir  surgeries. 
Protection  against  diipihtheria,  whooiping  cough 
and  tetanus  with  a single  vaccine  is  now 
standard  practice.  Only  oral  poliomyelitis 
vaccine  is  now  used.  Details  of  all  immuni- 
sations can  be  found  in  Appendix  B,  Table  2. 

Vaccination. 

Vaccination  againsit  smallpox  continued  as 
a routine  and  is  uaiually  carried  out  within 
the  first  two  years  of  life.  Details  of  this 
are  also  shown  in  Apipendix  B,  Table  2. 

Home  Help  Service. 

The  County  Council  is  reciponsible  for  the 
Home  Help  Service  and  it  is  available  on 
req.uest  in  the  town.  All  cases  are  first  in- 
vestigated and  the  need  as/siessed  and  then 
arrangements  are  made  for  the  appropriate 
help  to  be  given.  This  is  an  e3q)anding  service 
on  which  the  County  Council  spend  more 
each  year. 

School  Medical  Service. 

I visited  all  the  County  schools  in  the  town 
during  1963  and  details  of  these  insipections 
can  be  found  in  Appendix  B,  Table  3. 


During  the  school  medical  examination 
particular  attenltion  is  paid  to  the  special 
senses.  Apart  from  testing  the  vision,  care 
is  taken  to  see  if  there  is  any  abnormality. 
Squinting  in  children  presents  an  importlant 
challenge  because,  if  not  coirrected  early,  it 
may  result  in  serious  loss  of  vision  as  well 
as  producing  psyohClogical  problems.  When 
squint  occurs  each  eiye  sees  a different  image 
and  double  vision  results.  To  prevent  this 
occurring  a reflex  developes  involuntarily 
whereby  the  brain  siuppresses  the  image  of 
one  eye.  If  suppression  becomes  longstand- 
ing, loss  of  vision  developes  in  the  squinting 
eye’.  After  the  child  reaches  the  age  of  siix 
chances  of  correiciting  this  loss  decrease.  It 
is  therefore  of  primary  impoirtance  to  detect 
a squint  at  the  earliest  possible  moment. 
Many  are  dealt  with  by  general  practitioners 
or  the  infanit  welfare  clinic  before  the  child 
arriveis  at  school.  However,  some  are  first 
seen  at  school.  Because  squint  may  be  secon- 
dary to  other  ocular  diseiases  these  children 
are  always  referred  to  an  ophthalmic  special- 
ist. When  he  is  s'aitisified  that  the  cause  is 
muscle  imbalance  then  he  passes  the  case  to 
an  orthoptist  for  exercises.  Sometimes  an 
operation  is  necessiary.  This  work  is  carried 
out  at  Taunton. 

Special  aittenition  is  paid  to  heiaring.  Child- 
ren do  not  grow  out  of  their  deafness,  but 
they  certainly  will  grow  into  dumbness  if 
their  hearing  disabililty  is  not  recognised  and 
treated  during  early  life.  The  ideal  time  to 
do  this  is  the  first  two  or  three  years  of  life. 
Some  with  loss  of  hearing  are  first  detected 
at  school,  often  by  the  teacher.  The  County 
have  trained  teachers  who,  on  requesit, 
examine  these  children  with  special  apparatus. 
Any  loss  is  then  reported  to  me  as  School 
Medical  Officer  and  the  appropriate  drwesti- 
gation  and  treatment  is  then  started. 

Speech  defects  are  frequently  found  at 
the  first  examination  and  when  necessary 
are  referred  for  sipeech  therapy. 

School  Dental  Service; 

The  parlb-time  dental  surgeon,  Mrs,  Walker, 
continued  to  work  at  the  County  Health 
Centre  in  the  town  throughout  the  year. 
The  acceptance  rate  for  treatment  appeared 
to  improve  and  in  diifificult  cases  I wrote  to 
the  parents  explaining  the  imjportance  of 
dental  health,  usually  with  a satisfactory 
result;  they  either  accepted  the  treatment 
offered  by  the  Oounlty  Dental  Officer  or  made 
arrangements  for  private  treatment. 

Speech  Therapy. 

There  was  a break  in  the  service  following 
Mrs.  Baker’s  resignation  in  February,  and 
the  new  Speech  Therapist,  Miss  Ledamun 
started  work  in  Chard  in  September.  She 
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attended  the  Clinic  once  a week.  During  the 
months  when  speech  therapist  was  aviailable 
children  made  119  attendances  at  23  sessions. 

Deprived  Ohiildren. 

The  small  home  in  Auckland  Way  conitinued 
to  do  its  usefull  work.  I see  the  children  at 
their  schools  during  the  medical  examinations. 
The  house  motther  always  attends  with  the 
young  ones  bult  this  is  not  always  necessary 
with  the  oideir  chiildrenL 

Orthopaedic  Service. 

Miss  Read,  the  orthopaedic  sister,  continued 
to  attend  once  a month.  Appointments  to 
attend  this  clinic  are  made  through  County 
Hall.  She  sees  children  ireferred  by  the 
surgeon  at  regular  intei^vals  and  reports  to 
him  on  matters  requiring  attention.  Ohildren 
given  exercises  to  do  by  the  surgeon 
frequently  fail  to  do  them  and  her  stimulus 
is  a great  help  in  ireminding  them  that  with- 
out theiir  co-operation  little  can  be  achieved. 

Ophthalmic  Services. 

The  COiUnty  Council  have  now  arranged 
for  the  health  visitors  to  carry  out  an  annual 
eye  test  on  all  schoottildren  and  any  diffi- 
culties are  immediately  reported  to  County 
Hall  and  to  myself.  Usually  the  children 
with  visual  defects  are  alreiady  known  but 
occasiionally  some  sudden  deterioration  is 
found  and  this  will  prove  to  be  a very  useful 
additional  service.  All  cases  referred  to 
hospital  are  reported  on  by  the  County 
Oculists  and  these  reporlts  are  available  to 
me  at  the  school  medical  inspection. 

Epileptics. 

As  far  as  possible  epileptic  children  on 
suppressiant  drugs  attend  ordinary  school. 
They  are  seen  regularly  by  the  Consultant 
Physician  at  his  clinic  in  Taunton  and  a copy 
of  his  report  is  sent  to  me.  Only  very  severe 
cases  'and  those  not  re-actiing  to  treatment 
are  considered  for  special  schools  and  I am 
pleased  to  be  able  to  say  that  we  have  no 
Chard  child  at  suCh  an  establishment  at  the 
present  time. 

Spastics. 

The  arrangements  made  for  spastic  child- 
ren remained  unchanged.  They  have  proved 
to  be  quite  adequate. 

Blind  Persons. 

The  Somerset  Association  for  the  Blind 
continued  to  carry  out  their  good  work. 
They  were  supported  by  a grant  from  the 
County  Council.  At  the  moment  there  are 
30  on  the  Blind  Persons  Register  and  2 
partially  gighted  persons  in  the  town. 

Ambulance  Service. 

The  general  ambulance  service  is  provided 
by  the  County  Council.  All  vehicles  are  radio-  | 


controlled  and  the  administration  worked 
smoothly  (throughout  the  year. 

The  Chard  Ambulance  Divisiion  of  the  St. 
John  Amibulance  Brigade  continued  to  attend 
various  local  gipoirting  and  other  events.  The 
Division  was  occupied  on  a number  of  week- 
ends  during  the  summer  on  ambulance  duties 
and  with  eOhe  strength  of  the  Division  S'till 
dwindling  it  became  increasingly  difficult  to 
supply  adequate  numbers  of  personnel  to 
cover  all  duties..  Indications,  however, 
are  that  the  Division’s  membership  will  be 
increasing  during  the  year  1964. 

The  Division’s  ambulance  covered  a tcifcal 
of  358  miles  during  the  year  and  attended 
nine  accident  cases.  In  five  of  these  cases 
the  injuries  sustained  were  of  such  a nature 
as  to  require  further  hospital  treatment  and 
the  personsi  concerned  were  conveyed  by  the 
Division’s  ambulance.  Two  of  the  five  cases 
referred  to  above  occurred  on  the  highway 
and  were  attended  to  by  members  of  the 
Division  when  returning  from  duties  else- 
where. 

Members  of  the  Division  spent  a total  of 
600  hours  on  voluntary  public  duty,  slightly 
less  than  the  year  before  due  to  fewer  per- 
sionnel  being  present  at  events. 

The  Division  manned  a First  Aid  Display 
at  a Home  Safety  Exhibition  sponsored  by 
the  Borough  Council  in  April,  1963  and  gave 
demonstration^  to  the  public  on  the  new 
“ Kiss  of  Life  ” method  of  artificial  respi- 
ration. Towards  the  end  of  the  year  the 
Division  put  on  an  Instructional  Film  show 
on  First  Aid  at  whidh  a number  of  the  local 
organisations  within  the  Borough  were  in- 
vited and  the  reaponse  wag  excellent.  Fur- 
ther activities  in  this  direction  have  been 
planned  to  take  place  early  in  the  New  Year. 

Mental  Health  Services. 

The  County  Council  are  responsible  for 
the  administration  of  the  new  Regulations 
and  the  detailed  work  is  undertaken  by  the 
mental  Health  SUb-(Coimmittee,  The  emphasis 
is  now  on  the  treatment  of  mental  disorders 
as  far  as  possible  with  the  patient  living  in 
the  ooimmunity.  With  the  aid  of  modern 
treatment  this  policy  is  having  considerable 
success. 

National  Assiistance  Act. 

I did  not  take  any  dbatutory  action  with 
regard  to  any  old  persons  during  the  year 
although  I did  take  the  infoirmal  action  in  one 
case. 

Care  of  the  Aged. 

The  County  Council  as  Health  Authority 
and  the  Borough  Council  as  Housing 
Authority  continued  to  further  the  policy  of 
keeiplng  ageing  people  as  long  as  possible 
in  their  own  homes.  Increasing  infirmity 
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often  makes  the  family  house,  already  too 
big  or'  incon/veniienlt,  a considerablle  burden 
to  the  aged.  Yet  sentimental  ties  forces  them 
to  continue  the  struggle.  The  proviision  of 
accommodation  sipecially  suited  to  thieir  needs 
is  one  answer  and  readily  accepted  by  the 
majority.  The  Council  have  provided  62 
units  so  far  but  there  is  an  appliication  list 
for  another  80  at  present. 

There  comes  a time  w'hen  even  a small 
sipecially  designed  unit  is  too  much  to  manage 
and  the  County  Welfare  Department  have 
made  considerable  progress  in  the  provision 
of  suiitable  alternative  accommodation.  At 
Sunnylliands  they  have  completely  modernised 
and  re-equipiped  the  old  institutional  build- 
ings. Now  they  have  really  attractivie  single, 
double  and  three  bedded  rooms,  well  fur- 
nisihed  and  brightly  decorated,  with  running 
hot  and  cold  wialter.  There  is  a lift  to  the 
upper  floors.  The  common  rooms  are  light 
and  airy.  The  residents  enjoy  the  excellent 
amenlities  provided  by  a kiindly  staff,  well 
directed  by  the  Warden  and  his  wife,  Mr.  and 
Mrs.  Haines.  The  Changeis  that  have  taken 
blace  at  Sunnylands  in  the  lasit  two  years 
have  to  be  seen  to  be  believed  and  are  in  a 
large  degree  due  to  the  energy  and  drive  of 
Mr.  Ramus  the  Chairman  of  County  Welfare. 
I would  like  to  see  Sunnylands  hold  an  Open 
Day  so  thiat  the  public  could  see  what  an 
excellent  place  it  has  become. 

Diisabled  Persons. 

The  Good  Fellowship  Club  has  carried  on 
its  excellent  work  and  increased  its  member- 
shipt  Meetings  were  held  fortnightly  and  a 
number  of  outings  were  organised  in  the 
summer.  Thanks  are  due  to  the  Red  Cross 
organisers  and  to  the  drivers  who  provide 
the  cars  and  give  theiir  services  for  trans- 
portation. The  Club  owns  a mini-bus  w^hich 
is  the  envy  of  other  clubs. 

Health  Education. 

The  Council  continued  its  endeavour  to 
educate  the  public  in  all  aspects  of  health. 
Use  was  made  of  posters  on  a variety  of 
subjects.  At  the  Annual  Show  emphasis  was 
directed  towards  the  prevention  of  home 
accidents. 

SECTION  C. 

Prevention  and  Control  over  Infectious 
Diseases  and  Other  Diseases. 

Apart  from  a few  cases  of  measles,  which 
are  detailed  in  Appendix  C,  Table  1,  no  in- 
fectious diseases  were  notified  to  me  during 
the  year. 

The  routine  immunisation  of  children 
against  diphtheria,  whooping  cough  and 
tetanus  with  the  triple  vaccine  continued : 


Trivax  was  the  vaccine  used.  Oral  polio- 
myelitis vaccine  was  the  only  type  used  and 
was  found  to  be  more  acceptable. 

Vaccination  against  smallpox  also  con- 
tinued but  the  demand  was  naturally  much 
less  than  in  the  previous  year  when  there 
was  a big  demand  following  outbreaks  in 
South  Wales  and  in  the  Midlands. 

A full  B./C.G.  programme  for  children  in 
their  fourteenth  year  was  carried  out  in  the 
schoo.ls  in  February  and  March.  Publicity 
had  been  given  to  the  advisability  of  vacci- 
nation against  tuberculosis  when  the  forms 
were  being  handed  out  and  the  responsie 
was  satisfactcry. 

For  the  third  year  I carried  out  anti-iin- 
fluenzal  vaccinations  at  one  works  in  the 
town.  About  forty  people  were  vaccinated. 
The  management  provide  the  vaccijne  free  to 
the  workers  and  I provide  my  servicesi.  They 
have  found  that  illness  rates  during  the 
winter  moniths  have  been  less  since  these 
sessions  have  been  sitarted. 

An  outbreak  of  typhoid  in  Switzerland  in 
the  early  months  of  the  year  led  to  a sudden 
big  interest  in  T.A.B.  injections  and  a num- 
ber were  given  by  general  practitioners  and 
a few  by  myse'lf. 

There  was  no  visit  of  the  Mass  Miniature 
Radiography  Unit  but  one  is  planned  for 
1964. 

SECTION  D. 

Environmental  (Health  Services. 

A.  Sanitary  Circumstances. 

Climatic  Conditions. 

1963  was  a disappointing  year  with  regard 
to  the  weather.  The  summer  was  mostly  dull 
but  in  the  early  and  late  part  of  the  year 
when  water  was  badly  needed  there  was  a 
very  poor  fall.  The  total  rainfall  was  37.77 
inches,  a slight  improvement  on  1962  but  the 
average  for  the  past  ten  years  was  41.05. 

Water  Supply. 

The  quality  of  the  water  was  satisfactory 
throughout  the  year  but  the  severity  of  the 
weather  in  January,  February  and  March 
affected  the  siupp/lies  denpite  the  strenuous 
efforts  to  trace  leaks  and  control  the  wastage. 

There  were  shortages  of  water  in  August 
due  to  the  failure  of  the  main  pumps  and  a 
short  period  of  restriction  ensued  but  the 
full  supply  was  restored  following  the  re- 
pair. The  Council  considered  the  question 
of  the  fluoridation  of  water  supplies  and 
agreed  to  this  procedure  to  standard  laid 
down  by  the  Ministry.  This  information  was 
forwarded  to  the  County  Council.  On  1st 
Odt'ober,  1963  the  Wessex  Water  Board  took 
over  control  of  the  Chard  Water  Undertaking. 

The  availability  of  water  has  been  a key 
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factor  in  the  determination  of  settlement 
sites  since  earliest  times.  The  Anglo-Saxon 
settlemenits  in  the  south  of  England  are  ex- 
cellent examples.  As  the  settlements  grew 
in  size  so  the  need  to  organise  the  water 
supply  became  important.  Hull  was  the  first 
place  to  have  a water  charter  which  was 
granted  in  1447.  In  1585  Sir  Francis  Drake 
promoted  a civil  venture  wihich  culminated 
in  Plymouth’s  first  Water  Act  of  1585.  The 
movement  was  slow  to  spread  but  the  sudden 
expansion  of  towns  during  the  industrial 
revolution  made  the  problem  of  water  supply 
acute.  Outbreaks  of  disease,  notably  cholera, 
put  pressure  on  local  authorities  to  tackle 
the  problem.  In  1844  a Royal  CommisBion 
recommended  that  local  authorities  should 
have  definite  (responsibilities  for  water 
supplies  and  drainage  but  it  was  not  until 
the  Public  Health  Acts  1872-78  that  the  duty 
was  laid  upon  sanitary  authorities  to  secure 
the  provision  of  wholesome  and  sufficient 
water  for  the  needs  of  their  area. 

The  main  source  of  water  prior  to  the 
Public  Health  Acts  was  individual  wells  but 
presumably  following  the  passing  of  the  Act 
some  action  was  taken  and  an  undoirground 
storage  tank  was  constructed  just  below  the 
Municipal  Offices  in  the  High  Street.  This 
was  piped  to.  much  of  the  Old  Town  and  to 
the  lower  part  of  the  town.  It  was  fed  from 
the  Resurre'Ction  Springis  at  the  back  of  the 
brewery  and  was  chlorinated  by  a drip  feed 
of  chloros  directly  into  the  main.  The  higher 
parts  of  the  town  continued  to  be  served 
mainly  by  their  own  wells.  The  Borough 
Council  were,  in  1913,  considering  schemes 
for  the  construction  of  a reGcrvoir  and  a 
miains  system  to  supply  the  whole  town  but 
this  was  put  aside  during  the  First  Wotrld 
War.  During  1929  the  new  reservoir,  mains 
and  pumping  station  were  formally  opened. 
Since  that  time  modifications  to  the  plan  have 
been  done  and  in  recent  years  water  has 
been  obtained  from  the  Chard  Rural  Dist- 
rict. Despite  the  fact  that  there  is  a large 
amount  of  water  in  the  surrounding  area  the 
Borough  supply  has  never  been  entirely 
satisfactory  and  active  steps  were  being  taken 
to  improve  the  situation  when  the  Water 
Undertaking  was  handed  over. 

Drainage  and  Sewage  Disposal. 

Last  year  I reported  that  the  Council  pro- 
posed to  improve  the  works  and  the  Con- 
sulting Engineers  continued  to  work  out 
the  details  of  the  scheme.  Due  to  the  fact 
that  a lot  oif  industrial  sewage  will  be  taken 
into  the  system  very  careful  consideration 
has  to  be  given  to  its  strength  and  content. 
This  work  is  extremely  time-consuming.  How- 
ever, Ministry  appiroval  to  the  scheme  was 


obtained  and  it  sihould  go  ahead  in  the  fairly 
near  future. 

Public  Cleansing  and  Refuse  Collection. 

Refuse  collection  and  disiposial  was  carried 
out  by  direct  labour  with  the  use  of  one 
vehicle.  The  collection  from  domestic  pre- 
mises is  weekly.  Trade  refuse  is  accepted 
and  any  in  excess  of  two  bins  is  charged  at 
the  rate  of  6d.  a bin.  The  amount  of  trade 
refuse  dumped  at  the  tip  by  individual  firms 
with  permission  to  do  so  caused  the  Com- 
mittee considerable  concern  and  alternative 
sites  for  this  type  of  material  were  being 
sought.  With  the  increase  in  housing  there 
is  an  increasing  strain  on  the  collection  and 
domestic  refuse  presents  a greater  problem 
each  year. 

Rodent  Control. 

One  part-time  rodent  operator  is  employed 
and  I enclose  complete  details  of  his  work. 
Appendix  D,  Table  Z. 

Swimming  Ba'ths. 

The  Council  do  not  possess  a swimming 
pool  which  would  be  a great  asset  to  the  town. 
There  is  a paddling  pool  for  toddlens  at  the 
Recreation  Ground  in  Old  Town.  Chard 
School  and  the  Holyrood  Secondary  Modern 
school  have  swimmiing  pools  but  the  latter 
is  not  yet  in  operation  pending  the  instal- 
lation of  a filtration  and  circulation  plant. 
Chlorination  of  the  pools  is  carried  out  by 
hand. 

Smoke  Abatement. 

This  does  not  present  a serious  problem 
in  the  town  and  no  statutory  action  has  had 
to  be  taken. 

B.  Factories  Act 

Details  of  the  inspections  carried  out  by 
the  Public  Health  Inspector  can  be  found 
in  Appendix  D,  Table  3. 

C.  \Housing. 

Private  developers  have  been  active  during 
1963  and  completed  55  houses  and  another 
36  were  in  the  course  of  erection.  The  Coun- 
cil completed  19  and  had  10  under  construc- 
tion. This  had  undoubtedly  eased  the 
situation  but  at  the  end  of  the  year  there 
were  still  245  applicants  for  Council  houses, 
18  of  which  had  been  classified  as  urgent 
and  80  were  for  old  peoples’  dwellings.  When 
the  Council  Old  Town  scheme  gets  under 
way  the  siituation  should  be  improved. 
Details  are  shown  in  Appendix  C,  Table  4. 

D.  Inspection  and  Supervision  of  Food 

Milk. 

There  are  three  registered  distributors  and 
two  registered  dairy  premises  in  the  town. 
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Sampling  was  carried  out  by  the  County 
Samipling  Officer. 

Ice  Oneiam. 

There  is  one  licensed  manufacturer  in  the 
town  and  24  premises  are  registered  for  the 
sale  of  the  pre-packed  product.  Twenty- 
four  samples  were  taken  for  examination, 
23  were  in  Grade  1 and  one  in  Grade  3. 

Meat. 

There  is  one  licensed  slaughter  house  in 
the  town  and  it  is  a large  one  and  the  through 
put,  particularly  of  beasts  puts  a very  heavy 
strain  on  our  Insipeictoir.  Nevertheless  100 
per.  cent,  inspection  was  maintained  through- 
out 1063.  Details  of  the  insipectiionsi  are  shown 
in  Appendix  D,  Table  5.  Imiprovements  have 
been  effected  at  the  slaughter  house.  A isteri- 
liser  and  other  equipment  has  been  provided 
but  the  derelict  gut  room  and  boiler  house 
have  yet  to  be  demolished.  The  Inspector 
is  having  to  give  constant  reminders  to  the 
supervisory  staff  about  the  standard  of  hy- 
giene to  be  mainlliained  and  the  Committee 


on  several  occasions  considered  his  reports 
on  various  unsatisfactory  aspects  of  the 
establisihment.  With  a littile  more  goiodwill 
on  the  par*!}  of  the  owners  these  minor  points 
could  easily  be  cleared  up. 

Food  Premiises. 

Of  the  thirty-two  premises  regiistered,  25 
are  for  ice  creiam  and  seven  are  meat  pre- 
paration premisesi. 

In  addition  to  the  above,  the  Public  Health 
InspecJtor  dealt  with  some  91  compilain'ts 
which  were  received.  Seven  informal  notices 
were  served.  Drainage  problems  ‘ involved 
him  in  some  118  vlifiits.  Other  work  included 
visiits  and  the  isisiue  of  licences  under  the 
Pelbroleum  Regulations,  the  Pet  Animals  Act, 
the  Exiplosives  Act,  the  Slaughter  of  Animals 
Act  and  the  Factories  Act.  Up  until  Odjober 
the  Public  Health  Inspector  devoted  a very 
great  deal  of  his  time  to  tlhe  water  under- 
taking and  to  meat  inspection.  As  a result 
a numher  of  items  which  should  have  had 
his  attention  were  forced  inito  the  back- 
ground but  not  forgotten. 


APPENDIX  A— TABLE  1 


Registrar  General’s  estimate  of  population  mid  1963  6,110 

Number  of  inhabited  houses  at  the  end  of  1963  according  to  the  Rate 

Book  2,053 

Rateable  Value  £208,101 

Sum  represented  by  a penny  rate  £840 

Area  1,030  acres 


APPENDIX  A— TABLE  2 


BIRTH  RATE:  17.35^ 

Live  Births : 

Still  Births: 

Deaths  of  Infants  under  1 year: 
Deaths  of  Infants  under  4 weeks: 
Deaths  of  Infants  under  1 week: 


Comparability  Factor  1.13. 


Total  

M 

46 

F 

48 

Legitimate  

43 

42 

Illegitimate  

3 

6 

Total  

— 

2 

Legitimate  

. — 

2 

Illegitimate  .... 

— 

— * 

Total  

— 

— . 

Legitimate  

. — 

— 

Illegitimate  

— 

— ' 

Total  

— 

— > 

Legitimate  

. — 

— 

Illegitimate  

— 

— 

Total  

— 

— 

Legitimate  

— 

— 

Illegitimate  

— • 
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APPENDIX  A—TABLE  3 


DEATH  RATE : 10.99. 


Comparability  Factor:  0.70. 


Causes  of  Death  Total  Under  Under 

All  4 weeks  1 yr.  1—  5—  15—25—  35—  45—  55—  65—  75+ 
Sex  Ages 


Heart:  Coronary 

M 

Disease,  angina 

F 

Hypertension 

with  heart 

M 

disease 

F 

Other  heart 

M 

disease 

F 

Circulation : 

Vascular  lesions 

of  nervous 

M 

system 

F 

Other 

circulatory 

M 

disease 

F 

Lungs:  Pneumonia 

M 

F 

Bronchitis 

M 

F 

Cancer  of : Stomach  M 

F 

Lung 

M 

F 

Breast 

M 

F 

Leukaemia, 

M 

Aleukaemia 

F 

Gastritis, 

M 

Enteritis 

F 

Nephritis  and 

M 

Nephrosis 

F 

Congenital 

M 

malformations 

F 

Other  defined  and 

M 

ill-defined  diseases  F 

Accidents  (other 

than  motor 

M 

vehicles) 

F 

Total 

M 

11  _ _______  2 2 3 4 

1 

1 _ 

1 _ 

11  — 217 

5 — — — — — — — — — — 5 

10  _ _______  _ 3 7 

17  _ _______  2 4 11 

2 _ _______  1 i_ 

3 _ _i_____i_i 

4 _ _________  4 

1 _ 

2 _ 

4 _ _____i_2  1 — 

4 — ______i_21 


1 _ 


1 _ 

1 _ 


4 _ _______i_3 

1 _ 


57  — _ 1 _ _ _ 3 3 10  13  27 

39  _ ______137  28 
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APPENDIX  B— TABLE  1 


Statistics  for  the  twelve  months  ended  31 5t  December,  1963. 
INFANT  WELFARE  CLINIC 


No.  of  Children  on  Register 

(a)  Born  li963  47 

(b)  Born  1962  65 

(c)  Born  1958 — 61  45 

No.  of  attendances 

(a)  Children  under  1 year  of  age 472 

(b)  Children  aged  1 — 2 years  133 

(c)  Children  aged  2 — 5 years  93 


APPENDIX  B— TABLE  2 


Diphtheria  Immunisation 


No.  of  children  who  completed  a full  course  of  primary  immunisation  in  the  year  ended 

31st  December,  1963. 


Children  born 

in  the  years:  1963  1962  1961  1930  1959  1954-58  1949-53  Total 

37  52  4 1 — 3 — 97 


No.  of  children  who  received  a reinforcing  injection  in  the  year  ended  31st  December, 

1963. 

Children  born 

in  the  years:  1963  1962  1961  1980  1959  1954--58  1949-53  Total 

— 1 1 — 1 117  — 120 


Whooping  Cough  Immunisation 

No.  of  children  who  completed  a primary  course  (normally  3 injections)  of  pertussis 
vaccine  (singly  or  in  combination)  in  the  year  ended  31st  December,  1963. 
Children  born 

in  the  years:  1963  1962  1961  1930  1959  1954-58  1949-53  Total 

37  52  4 1 — 1 — 95 

Tetanus  Immunisation 

No.  of  children  who  completed  a full  course  of  primary  immunisation  in  the  year 

ended  31st  December,  1963. 

Children  born 

in  the  years:  1963  1962  1961  1960  1959  1954-58  1949-53  Total 

37  52  4 1 — 3 — 97 

No.  of  children  who  received  a reinforcing  injection  in  the  year  ended  31.12.63. 
Children  born 

in  the  years:  1963  1962  1961  1960  1959  1954-58  1949-53  Total 

— t _ — 1 117  _ 119 


Poliomyelitis  Vaccination 


No.  of  persons  who  received  a course  of  primary  vaccination  (two  injections  of  Salk 
vaccine,  three  injections  of  quadruple  vaccine  or  three  doses  of  Oral  vaccine)  during 

the  year  1963. 


Children  born 
1963 

Salk  Oral 

— 12 


Children  born 
1962 

Salk  Oral 

3 60 


Children  born 
1943-61 
Salk  Oral 

— 12 


Young  Persons 
born  1933-42 
Salk  Oral 


Persons  under 
40  yrs.  of  age 
and  Priority 
Groups 
Salk  Oral 
— 1 


11 


Reinforcements  1963 


No.  of  persons  (all 
groups)  who  re- 
ceived a third  Salk 
injection  or  fourth 
injection  of  quad- 
ruple vaccine 

3 


No.  of  children  of 
5 yrs.  but  under  12 
yrs.  who  received  a 
fourth  Salk  injec- 
tion or  fifth  injec- 
tion of  quadruple 
vaccine 
50 


No.  of  persons  (all 
groups)  who  re- 
ceived a reinforcing 
dose  of  Oral  vac- 
cine following  two 
Salk  injections 

5 


No.  of  children  of 
5 yrs.  but  under  12 
yrs.  who  received  a 
dose  of  Oral  vac- 
cine after  three 
Salk  injections  or 
3 Oral  doses  or  2 
Salk  injections  plus 
2 Oral  doses 
4 


Smallpox  Vaccination. 


0—3  4—6  7—9 

months  months  months 
P P P 

— 8 10 

P — Primary  Vaccination. 

R — Re-vaccination. 


Age  Groups 
10—12  1 year 

months 

P PR 

3 2 — 


2 — 4 5 — 14  15  or  over 

years  >ears 

PR  PR  PR 

— 3 2 5 


APPENDIX  B— TABLE  3 


Name  of 
school 

No.  on 
Boll 

No.  In- 
spected 

Date  of 
medical 
Inspection 

Children 

having 

Milk 

Children 

having 

Dinner 

Diphtheria 

Immunisa- 

tion 

Date  of 
last 
Dental 
Inspection 

Chard 

Infants 

179 

110 

13/14/15 

3/63 

99.38% 

82.68% 

78 

1.3.62 

Chard 

Junior 

350 

127 

25/27/28 

3/63 

82.86% 

57.14% 

— 

Jan.  ’63 

Chard  Sec. 
Modern 

374 

159 

26/27/28 

6/63 

80.21% 

69.51% 

_ 

June  ’62 

APPENDIX  C— TABLE  1 
Infectious  and  Other  Notifiable  Diseases. 

Measles  14 


Analysis  of  Cases  Notified. 

Under  Age  ‘ 

1 yr.  1-2  2-3  3-4  4-5  5-10  10-15  15-20  20-35  35-45  45-65  65-h  unknown 
Measles  1 3 4 4 2 


Age  Group 


-1 

1-5 

5-15 

15-25 

25-35 

35-45 

45-55 

55-65 

65+ 


Tuberculosis 

New  Cases 

Respiratory  Non-respiratory 
M F M F 


Deaths 

Respiratory  Non-respiratory 
M F M F 


1 


Total 


1 


APPENDIX  D— TABLE  1 


Water  Supplies 

Piped  Supplies — results  of  samples  taken  for  analysis: 

Raw  Water  Treated  after  going  into  supply 


Bacteriological  Chemical 

Satis-  Unsatis-  Satis-  Unsatis- 
factory factory  factory  factory 

4 — 3 — 

Water  Supplied  from  wells: 

No.  of  samples  taken  for  examination  .. 

Satisfactory 

Chemical  Bacteriological 


Bacteriological  Chemical 

Satis-  Unsatis-  Satis-  Unsatis- 
factory factory  factory  factory 

15  _ — 


Nil 

Unsatisfactory 
Chemical  Bacteriological 


No.  of  wells  closed  Nil 

No.  of  houses  relying  on  (a)  well  supplies Nil 

(b)  spring  supplies  Nil 


APPENDIX  D—TABLE  2 

Ministry  of  Agriculture,  Fisheries  and  Food 
Prevention  of  Damage  by  Pests  Act,  1949 
Report  for  12  months  ended  31st  December,  1963 

Type  of  Property 

Non-Agricultural 

(1)  (2)  (3)  (4)  (5) 

Local  Dwelling  All  Other  Total  of  Agricul 

Authority  Houses  (including  Cols.  (1),  turaL 


I.  Number  of  properties 
in  Local  Authority’s 
, District  (see  Notes  1 
and  2)  9 

II.  Total  number  of  proper- 
ties inspected  as  a result 
of  notification  (see 
Note  3)  — 

Number  of  such  proper- 
ties found  to  be  infested 


by 

Common  rat  Major  — 

Minor  — 

Ship  rat  Major  — 

Minor  — 

House  mouse  Major  — 

(see  Note  4)  Minor  — 

III.  Total  number  of  proper- 
ties inspected  in  the 

course  of  survey  under 

the  Act  6 

Number  of  such  proper- 
ties found  to  be  infested 
by 

Common  rat  Major  — 

Minor  4 

Ship  rat  Major  — 

Minor  — 

House  mouse  Major  — 

Minor  — 


IV.  Total  number  of  proper- 

ties otherwise  inspected 
(e.g.  when  visited  pri- 
marily for  some  other 
purpose)  6 

Number  of  such  proper- 
ties found  to  be  infested 

by 

Common  rat  Major  — 

Minor  — 

Ship  rat  Major  — 

Minor  — 

House  mouse  Major  — 

Minor  — 

V.  Total  inspections  car- 
ried out — including  re- 
inspections 

VI.  Number  of  infested  pro- 

perties (in  Sections  II, 

III  and  IV)  treated  by 
the  L.A.  4 


(including 

Council 

Houses) 

Business 

Premises) 

(2)  & (3) 

2094 

310 

2410 

11 

49 

3 

52 

45 

2 

47 

__ 

4 

1 

5 

— 

425 

77 

508 

7 

172 

6 

182 

— 

— 

— 

— 

— 

134 

60 

200 

2 

_ 

— 

— 

— 

— 

— 

— 

— 

— - 

— 

— 

— 

— 



— 

— 

3 

regret  not 

1 4 

readily  available 

224 

[ 

10 

238 

— 

Number  of  “ Block  Control  ” Schemes  carried  out 


3 


NOTE  1.  With  the  exception  of  agricultural  properties,  a property  means  one  which 
is  entered  separately  in  the  Valuation  Roll  for  the  area. 

NOTE  2.  (i)  Premises  used  by  the  L.A.  for  the  purposes  of  trade  should  be  entered 

in  Col.  (3). 

(ii)  Sewers  should  not  be  included. 

(iii)  Combined  dw'elling  and  business  premises,  where  occupied  by  the 
same  person,  should  be  regarded  as  business  premises  and  should  be 
entered  in  Col.  (3).  Where  the  dwelling  and  business  parts  of  the 
premises  are  in  separate  occupation,  separate  entries  should  be  made 
in  Cols.  (2)  and  (3). 


NOTE  3.  In  filling  in  the  first  lines  of  Sections  IT,  III  and  IV  each  property  should 
be  counted  once  only.  On  other  lines,  if  two  or  more  species  are  found 
on  the  same  property,  it  should  be  counted  for  each  species. 

NOTE  4.  Do  not  include  other  mouse-like  rodents  such  as  field-voles,  wood-mice,  etc. 


APPENDIX  D— TABLE  3 


Factories  Acts, 

1937  — 

1959. 

No.  of 

No.  of 

No.  of 

No.  on 

Inspec- 

Written 

Occupiers 

Register 

tions 

Notices 

Prosecuted 

(i) 

Factories  in  which  Sections  1,  2,  3,  4 

and  6 enforced  by  Local  Authority 

1 

— 

— 

— 

(ii) 

Factories  not  included  in  (1)  in  which 

Section  7 is  enforced  by  the  Local 
Authority  

52 

3 

2 

— 

(iii) 

Other  premises  in  which  Section  7 is 

enforced  by  the  Local  Authority  (Ex- 
cluding out-workers’  premises)  . . 

— 

— 

— 

— 

Total  

53 

3 

2 

— 

Cases  in  which  defects  were  found  

Cases  in  which  defects  found  were 

2 

remedied  

2 

Outworkers. 

No.  of  outworkers  in  August  List 

required  by  Section  110  


20 


APPENDIX  D— TABLE  4 
Housing. 

Action  taken  during  year. 

1.  No.  of  houses  included  in  Clearance  Areas  for  which  Orders  are  still  to 


be  made  Nil 

2.  No.  of  houses  in  Clearance  Areas  which  have  been  patched  for  temporary 

accommodation  under  Section  48  of  the  Housing  Act,  1957  Nil 
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3.  No.  of  houses  closed  or  demolished  under  Section  42  of  the  Housing  Act,  1957 

(Clearance  Areas)  2 

4.  No.  of  houses  demolished  or  closed  (a)  under  Section  17  of  the  Housing  Act, 

1957  (individual  unfits)  9 

(h)  for  other  purposes  (road  improvements,  etc.)  Nil 

5.  No.  of  temporary  dwellings  (huts,  etc.)  demolished  Nil 

6.  No.  of  houses  declared  unfit  under  Section  9 of  the  Housing  Act,  1957 

(capable  of  repair)  Nil 

7.  No.  of  houses  made  fit  during  year  5 

8.  No.  of  unfit  houses  occupied  under  licence  1 

9.  Houses  in  multiple  occupation  (Housing  Act,  1961)  Action  taken  Nil 

10.  Reconditioning  of  Condemned  Houses — Exclusion  from  Clearance/Deinolition 

Orders  (Housing  Act,  1961)  Action  taken  Nil 

11.  Substitution  of  Closing  Order  for  Demolition  Order  (Housing  Act,  1961) 

Action  taken  Nil 

12.  Rent  Act,  1957  (1st  Schedule) 

Certificates  of  Disrepair  : 

(a)  No.  of  applications  received Nil 

(b)  No.  of  Certificates  issued  Nil 

Gained  from 

Houses  in  conversion  of  ‘ 

Houses  erected  course  of  large  houses  Lost  from 

during  the  year  erection  ^ or  buildings  conversion  of 

For  Slum  For  Other  For  Slum  For  Other  into  flats  or  two  or  more 
Clearance  Purposes  Clearance  Purposes  dwellings  houses  to  one 

Local  Authority  1 19  10  — — — 

Private 

Enterprise  — 55  . — 36  — — 

Number  of  Post-War  Houses  erected  from  1st  April,  1945,  to  31st  December,  1963. 
By  Local  Authority  By  Private  Enterprise  Housing  Programme  1964 


568  208  132 

(a)  No.  of  temporary  housing  units  occupied — (i)  Prefabs  Nil 

(ii)  Huts,  etc Nil 

(b)  No.  of  houses  found  overcrowded Nil 


Houses  required : — 

(i)  To  replace  houses  scheduled  for  demolition  48 

(ii)  To  abate  overcrowding  Nil 

(iii)  For  other  purposes  197 

(Iv)  Applications  for  Council  houses  at  end  of  year 

(a)  Urgent  bona  fide  cases  18 

(b)  Applications  for  Old  People’s  Dwellings  80 

(c)  Others  147 

Total  Applications  245 

(v)  Total  No.  of  Council  Houses  sold  during  the  year  Nil 

No.  of  permanent  Gained  from  Total  Less  houses  de-  No.  of  permanent 
dwellings  in  Dis-  conversions  and  molished,  closed,  dwellings  in  Dis- 

trict as  at  erected  during  (a)  -f  (b)  etc.,  during  year  trict  as  at 
31.12.62  (a)  1963  (b)  31.12.63 

L.A.  696  20  716  — L.A.  P.E. 

P.E.  1334  55  1389  11 

Total  2030  75  2105  11  716  1378 
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Old  People’s  Dwellings. 

No.  erected  to  31.12.63  No.  in  course  of  erection 

With  County  Without  County  With  County  Without  County 
Council  Aid  Council  Aid  Council  Aid  Council  Aid 

62  — — — 

Improvement  Grants. 

A.  Discretionary. 

No.  of  applications  and  houses  dealt  with  by  Local  Authority  during  year: 

(1)  (2) 

Received  Approved 

Applications  No.  of  Dwellings  Applications  No.  of  Dwellings 

2 5 2 5 

NOTE — Number  of  applications  approved  in  respect  of  owner/occupiers 

during  year  Nil 

Average  cost  per  dwelling  approved  during  year  £626 

Amount  of  grant  payable  by  Local  Authority  £1266 

B.  Standard. 

1.  Number  of  applications  (a)  Received  22 

(b)  Approved  22 

Number  of  houses  where  Standard  Ameniities  have  been  provided  ...  22 

NOTE — Number  of  applications  approved  in  respect  of  owner/occupiers 

during  year  17 


APPENDIX  D— 'TABLE  5 . 

Meat  Inspection. 

Carcases  and  offal  inspected  and  condemned  in  whole  or  in  part  during  year. 


Cattle 

excluding 

cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed  (if  known) 

68 

02’8b 

84 

1215 

2519 

— 

Number  inspected 

68 

0285 

84 

1215 

2519 

— 

All  diseases  except  Tuberculosis 
and  Cysticerci 

Whole  carcases  condemned 

15* 

5+ 

2X 

5$ 

Carcases  of  which  some  part  or 
organ  was  condemned 

26 

3973 

2 

12 

87 



Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  tuberculosis  and 
cysticerci 

38% 

63% 

8% 

1% 

3.6% 

— 

Tuberculosis  only 

Whole  carcases  condemned 

1 

Carcases  of  which  some  part  or 
organ  was  condemned 



42 





67 



Percentage  of  the  number  in- 
spected affected  with  tuber- 
culosis 

— 

0.7% 

— 

— 

2.6% 

— 

Cysticercosis 

Carcases  of  which  some  part  or 
organ  was  condemned 

41 

Carcases  submitted  to  treatment 
by  refrigeration 

— 

41 

— 

— 

— 

— 

Generalised  and  totally  con- 
demned 





— 

— 

— 

— 

Weight  of  meat  condemned  (in 
lbs.)  for: — 

(a)  Tuberculosis 

496 

670 

(b)  Cysticercosis 

— 

1025 

— 

— 

— 

— 

(c)  Other 

— 

6127 

280 

88 

318 

— 

Total  (in  lbs.)  condemned 

— 

7548 

280 

88 

988 

— 

* Oedema  (9),  Septicaemia  (4),  Pyaemia  (1)  and  Multiple  Bruises  (1). 
+ Septicaemia  (2),  Pyaemia  (2)  and  Moribund  (1). 

X Oedema  (2). 

t Pyaemia  (3)  and  Emaciation  (2). 
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